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2008 Lieutenant Governor's Hoosier Hospitality Awards
Request for Nomination

Do you lknow someone who personifies "Hoosier Hospitality? Who in your local
hospitality or fourism industry goes out of their way fo male visitors feel good
about their visif?

Nominafe someone from your community for the 2008 Lieutenant Governor's
Hoosier Hospirality Awards. This is the perfect opporfunify to recognize front-line
staff af Indiana’s museums, inns, attracfrions, restaurants and visitor centers to
show them how much they mean to the state’s tourism industry.

The awards will be presented by Lt. Gov. Becky Skillman in a Statehouse
ceremony on Monday, May 12, ar 1:30 pm during Visit Indiana Week.

Please talke a moment fo nominate the person you feel makes fourism a
success in your community. These awards are infended for front-line service
people such as waif or housekeeping staff and desk clerks. Phoftocopied
nominafion forms can be used for mulfiple nominations.

The deadline for nominations is Friday, April 4.

Please send nomination forms via fax or posral mail fo:

Curt Brantingham, Public Relations Manager
Indiana Office of Tourism Development
One N. Capitol, Suite 600

Indianapolis, IN 46204

Fax: 317.233.6887

You may direct questions fo:
cbrantingham@Visitindiana.com
Ph: 317.233.0611
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2008 Lieutenant Governor's Hoosier Hospitality Awards
Nomination Form

Name of nominee

Attraction/tourism organization

Address

City Stare Zip
County,

Phone Fax

Nominee's role af affraction/fourism organizatrion

Please include a one-page typed explanation of your nomination.

Address each of the following caftegories:

1. A detailed story and reasons why you have nominated this person.
2. How the nominee personifies "Hoosier Hospitaliry.”

3. How the nominee exhibits dedication to the tourism industry.

Appropriate supporting documents may be included. Phoftocopied nomination
forms may be used for multiple nominafions.

Name of nominafing individual

Company/Organization

Address

Ciry State Zip
County.

Phone Fax

Signafure Date




